U.S. Department of Labar FO RM LM_30 ofﬁ;o;?ﬂ:ﬁ;?:.ﬁem

Office of Labor-Managemaent

Washir?;?::.agg 26210 LABOR ORGANIZATION OFFICER AND Ng,.,? Budger
EMPLOYEE REPORT Expires 11-30-2006

{ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. ]

1. Fite Number U - l Z .,....27 f(_) 2. Fiscal Year Govered From:
(117 (] {Zoga] Though: [12][31] /[2004]

3. Name and address of person filing. 4, Name, file number, and adulress of labor organization.

Name gJanet iE;FScott ] Name !Musicians' Association of 8t Louis 1

- .  Pp—
Labor Organization File Number [p47--147 ]

P.O. Box, Bldg., Room No., if any [ ]| P-O. Box, Buiding and Room Number. if any! |
Street 16223 washington ]| Steet 3103 s9th street ]
City lsaint Louis {| €t fsaint Louis |

state |Missouri } 21 Coda + 4 @130—4847 ' State [Mj_smuri | zIPCode +4 [63110-2307_]

5. Position in laber organization. ‘

H

member of Executive Board I

Enter appropriate data below If, during the past fis::al year, you or your spouse or minor child directly or indirectly had any of the following interesis
|, {exeept as specified in the exclusions set forth in the instructions):

A_ Held an interast in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an empioyer whose employees your organization represents or is actively sétking to represent,

6. Name and address of Employer {in¢cluding trade nam.e, if any), 7.a. Natura of Interest, Transaction, or Income.

Name L |

Trade Name, if any: L ]

P.0. Box, Bidg.. Reom No.. if any l I

7.b. Amaunt.
Stroat | |
City | ]
State [ . JzPcogsva ] ]
Signature

* 15. Signature and verification. The undersigned diciares, Ginder penaity of Parjury and other applicable peﬁa?tias of the faw, that all of tha information
submitted in this repoen (including the information coritained in any accompanying documents), has been examinad by the signatory and is, to the best of the
undersignedfs'k?owledge and belief, true, carrect, and completa. (See the section on penalties in the instructions.)

Signed ,W L. . On l?/29/2005 I ,I(3147) 727-6876

// I ) v Date Telephone Number

7
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Name of Person Filing  Janet scott

File Number U-

B. Held an interest in or derived income or economic 2enefit with menetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organizetion represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust iri “which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

9. Business deals with:

Name

Trade Name, if any: [

D a. Labor Qrganization

D b. Trusi

P.0O. Bax, Bldg., Room Na., if any [

I D c. Employer

Streetl o _f
cy | |
State | ziecodevs i 1

10. if 9.%. ar 9.¢. Is checked give trust or employer's name.

11.a, Nature of such dealing.

Mame l

Trade Name, if any:

P.O. Box, Bldg., Roem Ne.. if any |

11.b. Approximate dolfar value of such dealing. ;

12.a. Nature of interest held or income received.

Streetg j
ciy | |
State | | 2P Code v { }

12.b. Amount. 1

I

C. Received from any employer (other than an employer covered under parts A and B above)
or from any lakaor relations consultant to an emplaoyer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relaticas Consultant
(Including trade namae, if any).

14.a. Nature of paymant.

Name L

Trade Name, if any: [

P.O. Box, Bldg., Room No., if any {_

Street !

city |

|

State l

! 2P Code + 4 | |

13 b. Is the Business an Employer D

or Consultant | I ?

14.b. Amount of payment.
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